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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

HLED JAN ‘1 9 19433]1 38

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE/;\TH

Pri mary Registration District No....

State File No

Registrar's No._..........

1. PLACE OF DEATH:
(a) County

-(b} City or town St.. louls
{1f outside ¢ity or town limits, writs "RURAL" and ame of township)
{¢) Name of hospital or institution:
36a Benton St /

{1f not in boapital or institution, writa streat number or focation)
(d) Length of stay: In hospital or institoflon

2. USUAL RESIDENCE OF DECEASED:

@ s Mi8BOUrY & county
83t. Touis

(If outside city or town Yimits, write "RURAL")
2336a Benton

(If rural, give location)

(¢} City or town

(d) Street No...

-

{Specify whether {¢} Citizen of foreign country? {Yes or No)
In this community...... 4
years, months or days) If yes, name country.
3. (&) PRINT MEIMCAL CERTIFICATION
vuil, name_ Minnie Wilhelmina fittel Gth
Rt P Aarwr— 20. DATE OF DEATH: Month........ JBNs day
. an, N t
vereran ¢ clal Security year.__.__1_9.4.3____.........hor.|r.._......9....5.0......._.....minute........A....._._..M
name wat. No ;
. 21. T hereby certify that I attended the d d from
Color or 6. {a) Single, widowed, married, {| _Nov . 24th, 19419' ta Jan. 6th 1&5'
4. Sex Fema le / race. 915‘[""I“d---------Yl-i-d'------—--- that I last saw h. € L. alive on Jan, 3r d ] 19, L .3

6. (b) Name of husband or wife..... . 6. {c) Age of husband or wile if

LAugust T 1t t e l alive. . DEC. o years

and that death occurred on the date and hour stated above. j
Duration

Immediate cause of death

7. Birth date of deceased -ﬂa re h znd 2 18"5__5____________ ..chrgnirg.hiyocar.diti._s..._.......
{Munth) {Day) (Year) 1
8. AGE: Yeara Months Days Ii less than one day Due to ‘MU.]. tiDle Arthr 1 tis - ’!' l 5 yrs
‘87 10 4 . min |~ - R
....Yf_i.s..........K_....... .}"’ .‘!" :"‘1\ —

9. Birthplace.

{City, town, or county) {State ar foreign country)

ral
. Usew Other conditions. f (ﬁﬁ
10. Usual occupation Hous ork . - (lqdud: :mn:ncy within 8 months of death) I
11, Indusiry or business W 5 FHYSICIAN
o & . ajor findinga: R
24 12. Name ?...8chlichting : -Of operations......... . - .
; -' - | Neemce
= L 13. Birthplace : 5 (Gﬁrmany, i which death
City, ow ugjy . State or loreign couatry Of aut should be
E: 14. Maiden name nDoé T{now rutopsy charged sta-
5 ?f tistically.
g 15. Birthplace {City, toga. o ooty (Scm%%:gi}ﬁgm 22, If death was due to external causes, fill In the following:
16. (a) Informas I’MW e & ; 5y (6) Accident, sulcide, or homicide (specify)
(b} Address 23368 Be nto n S .8 {#) Date of ccenrrence d
z
17. (a} Bur i al (b} Date thereof... l— 9 43 () Where did injury oceur y oF town) {Covaty) (Stete)

(Montb) (Day) (Yur)
() Place: burlal or cremation.... .,A.Ha...i.ﬁ ﬂ.e.ns... Ceme; tery

18. (a), Slgnnture of funeral dlrector........&.?lo Gr an.d, .B.l
&) Address . Provest. ﬂd__,_ I

19, (@ AL S . =)
{IDate roceived local registiar),.

Burial, cremation, or removal)

"_-(-ﬁ-ui:r.rar'- signature}

(i
{d) Did injury occur in or about home, on fmm. inindustrial place, in puhl.u: place?

{Specify typo of place)
While at work?...—.. {e) Means of injury....

23. Signature /56&”’“' W@} (M. Doroth

Address.....3685_NoZ Newstead AV @we sgned

(Licensed Embalmer’s Statement on Roverse Side)

4. .yrs. J
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STATEMENT BY LICENSED EMBALMER

“ " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M

..... .- : , Registered Apprentice No vereey

o OO Seadbma

‘ o : P. 0. Address. 3 /10 -5““'“”{ ------- 3L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoention of license.) . .

“working under my personal supervision.

N -

If this body is not embalmed, {act should be so stated above.




